SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

| Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

-
R .
R PRl

DQCUMENT #  PQ3000071223 (0)
TRIMLAWN OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Address ‘ III""’ ||| ||||| mll II"' I|m ||"| II"I ||||| Iml ”I|I |||II ”l’ ‘Ill

8558 PALM PKWY 8558 PALM PKWY
STE 150 $TE 150
LAKE BUEMA VISTA FL 32636 LAKE BUENA VISTA FL 3263 3. Date Incorporated ar Qua-hed 3a. Date of Last Report
10/07/1993 06/23/1995 —
2. Principat Place of Businass 2a. Mailing Address 4, FEINumber Apptied For
21 —2;\ . - “5&3_2%612 Not Appl cable
Suile, Apl #. & Suite, Apt #, el . i
wie. Apl #. fie uie. Al #. ele §, Ceruficale of Status Deswed |_—] $8.75 Adddional
22 ;,] o - Fee Required
City & State | CiygStale 6. Election Campaign Financing ] $5.00 May Be
23 28 Trus! Fund Conlribution Added to Fees
2p Caounilry Zip Country 8. This corporation has hadility for inlangibie 1ax under . 193 032
24 ;S—I ;9—\ _3-0] Florioa Stalutes [_‘:r"w’es D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANGELAKOS, JIM
606 PALM BAY CT #201 82| Strect Address (P.O. Box Number is Nat Acceplabe)
ORLANDO FL 32825 -
84| Ciy FL 85| Zip Cade

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the anove named corporawon subnits this staterment for (he pu pase of changing it rog slercd
office or registered agenl, or hath, in the State of Florida Such change was aulthonzed by the corporabon s board of directors | bereby accept the appointment as reg stered
agent | am famihar with and agcept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

Bl AN Of rog oared agen: and Tile ¢ apilicauh: (N3TE Regusneud il sigralune regaies whan 1 caiahng

[aaT:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] opeee 11T ’ T crange T adiitior |
NAME ANGELAKOS, JM 12 NAME
STREET ADDRESS 606 PALM BAY CT #201 1 ISTREET ADDRESS
oAy -T2 ORLANDO FL 32825 1480y -51-71P -
e U] DeCETE Z1ITE L] cnange ] addtior
NAME 22 NANY:
STHEET ADDRESS 23 STREET ADDRESS
CIFY-S7- 2P 2 4CITY-5T-79 o _
THLE L] pecete 31T [T change [ ] addiion
NAME 32 RAME
STREET ADDRESS 33STREET ADDRESS
CAY-ST-2P 34 CITY-S1-2IP
TITLE T ] pecete 41TITLE [T change [ Addwaon
NAME 4 2NANE
STREET ADDRESS 4 3STREE [ ADDRESS
ity -S1-21P d4cov-ste2k | _
TTLE IR 51TILE [ ] Crange [ ] Adaton
NAME 52RAME
STREET ADDRESS 5 3STRSET ADDRESS
CHTY-ST-7Ip 58CITY-SI 2P )
TITLE {1 DeLeTe 61TH1LE [ change [ Ao
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST- 2P 64CITY-SI-2IP
14. | do heraby certity that the information supplied with this fiing 13 voluntanly furnished and does not qualify for the exemption stated in Sectian 119 07(3)(k), Flonda Stalates |

turther cerbfy thal the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have e same legal effect as if
made under oath, that | am an officer or diregtor of the corporation ar the recever or trustes empawered ta execute this repart as required by Chapter 617, Flonda Statutes. and
that my name appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _f Tim ANeecatas | 22-9  oo-8-3xS

/saomwns TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pl ¥

CR2E034 (3/96)




